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Whyabo This?

- gAY ental Fealtn Center Act

S FECENGINNONEY ngerJ L0 support establishing
Communigy Viental Health Centers.
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WhyADo This?

il .‘

to provide care for the majority of individuals
with' severe & persistent mental iliness.
Programming offered in the most appropriate
setting, close to home, provides structure &
stability to persons with special needs.
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WisyalDo This?
.

(
A

- MO9S CERsltant (VG Recommendations
gy to close geriatric long-term &
I'SI mg IrlfJJ ties) & use community resources.

= Jeveloo sifiategy to close youth units in the
| talsf& Use community resources.

| tance abuse patients at locations
other that psychiatric hosptials.

Reduce the number of beds by 949.
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WisyalDo This?
.

(
A

- MO9S CERsltant (VG Recommendations
gy to close geriatric long-term &
I'SI mg IrlfJJ ties) & use community resources.

= Jeveloo sifiategy to close youth units in the
| talsf& Use community resources.

| tance abuse patients at locations
other that psychiatric hospitals.

Reduce the number of beds by 949.
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:
11899, Olmsteac I

U o
tionalization perpetuates
ﬁq),g{cions that persons so

I capa le or unworthy of
In community life.

Suchi confinement severely diminishes the
everyday life activities of individuals, including
family relations, social controls, etc.
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person dees not oppose such treatment
and the placement can be reasonably
accommodated, taking into account the
resources available to the state.
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WiyaPoe This?

2000 Constitant (PCGE) Recommendations
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WiyaPoe This?

200158 Cerstltant(VIGIF) Recommendations
= Vo= gnlle]fei] oua.or State hospitals.
— Discontinterserving elderly long-term.

— rreglr Jurs ance abuse clients in Alcohol and
tment Centers (ADATCs)
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WisyalDo This?
.
- [ ZOPARVIENEENEERI L RETO!
Ciujjeliple) Prlplel o}k
SEervicesistivuld be provided in the most
ntegrated community setting suitable to the

needs anadrpreferences of the individual and

>)
i

~ planned in partnership with the consumer.

o
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120015 eform: (continued)
—INEFStatues ’ (2) amended by
adding :
[t SHflifther the obligation of state and local
f [ to previde community-based
€N such services are appropriate,
unopposed by the affected individuals, and
can be reasonably accommodated within

avallable resources, taking into account the
needs of other person for mh/dd/sa services.
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DELEMINNG BEd Capacity Iin State
Hespitals

_REIENOIFSTAIENISYChIatic hospitals in public
MERUINIEAILARSY: *"rem

- 'Recomigendations, by consultants.

Community~ased service delivery system.

ransfer of funds to expand community

Services. #
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e i—lospitals

- ISscommitteeroirDHES Secretary’s State
PlarAevisp/ACommittee, June 2001.
Ul mateNole ,,no' gl be to provide long-

termrrenanilibative services people with
severe ar rl ersﬁtent mental 1liness.

Children sho ld be served in local or
regional programs, not state hospitals.
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Stata

OUALENIE

@SILel rrnr- et Populations
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[CES| ere Stopped

ralEdraneaNRtErediate nursing.
jefleifle [opef=E erm.—

Servicesior children under 12.
RESIdeEntiaiiprograms for adolescents

E- r):.

\

Services to people with TB
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SEIVICESI e Reduced

- PAG I OROFLENT
- |Adolescent l.dmlsslonf
- Adult agmissions.

wviedica -
l/ledr I -
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’
.

Service Broughton |Cherry
Adult Admissions 159 90

Adult Longterm 134 198
G eriatric 80 16
Medical Services 19 7 66

ICF/ISNF 13 115
Child 10 28
Adolescent 31 16
TB Unit 2 2
Deaf Services Unit 10
Clinical Research 7
Pre-Trial Evaluation 23
Forensic Treatment 70

Total Census 432 1,717
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’d/VWSJ;p scieadule - All Hospitals

Fiscal Year
Closed

2002

Broughton
33

Total Beds
Closed
114

2003

49

189

2004

40

207

200

3

169

2006

o4

179

Totals

20 01-03

854
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DOV mszf

Sehedule - Broughton

Fiscal Year
Closed

Bed Type

Number of Beds

2002

Nursing Facility

13

Geropsychiatry

20

2003

Adult Long Term

25

Geropsychiatry

20

2004

Geropsychiatry

20

Adult Long Term

20

2005

Adult Admissions

18

PRTF

9

Medical

9

2006

Adult Admissions

44

Adolescent

10

Total
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~ ‘FELTQ" i g gapacity FY 06

Service Broughton| Cherry Dix [Umstead [Total Hospitals
Adult Admissions 97 12 60 84 313
Adult Longterm 89 98 45 60 292
Geriatric Admissions 20 20 20 20 80
Medical Services 10 10 10 10 40
Adolescent Admissions 12 12 12 19 55
Deaf Services Unit 10 10
Clinical Research 10 10
Pre-Trial Evaluation 34 34
Forensic Treatment 50 50 100
Total Capacity 278 212 251 193 934

22 01-03 DMH/DD/SAS AMH Section



SeWings for Transfer to
COm Tt n,ities

g COMMURILYASEY
~Inrorder to dewnsize, must expand
community’services to accommodate
needs of q&hargmg patients.

Must close entire wards to generate
savings for transfer to communities.

23 01-03 DMH/DD/SAS AMH Section



24 01-03

Fiscal Year for Funds
Transfer

Amount

2003

2,193,204

2004

16,242,750

2005

24,944 246

2006

49,030,312

2007

95,962,515
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clfeizl Oroc)rElns,

l0entiiyAveds to ¢
dentiyAsystens-levell community services to
olel,

AIIocate ridge/start-up funds.
Implement community services.
ID specific patients to transfer to community.
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pewnsizingdimplementation

[vices through

Trans er hespital funding to continue
community Services.
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N Used to Plan Expansion
0 be Developed this Year

HOVAIRIGHNaeRNaS
OIFCOMINUMIL. SERVI

~ [ae state and local 'erop, have worked
LOUEERSINCENAST l\/l %to plan for
SX9eNSIBINGIFSENVIC

LOCalplans \vary _oas- on types of units
that will e close d this year and local

SerVice exe Iil‘on needs.

\
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RIgnning for Expansion of
Services

Theinfermation about needs of adults in state
hospitals decumented as part of the O/mstead
services planning process.
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PEGPIE Lo e Served In

‘gammunltles

astern Reglon

Year

Blueridge

Catawba

Crossroads

Foothills

Mecklenburg

New River

2002-2003

0

0

0

0

0

0

2003-2004

26

6

15

21

28

12

2004-2005

48

12

29

39

53

22

2005-2006

100

24

60

80

109

46

2006-2007

200

49

119

160

219

91

Year

Pathways

Piedmont

Ruth-Polk

Smoky Mtn

Trend

2002-2003

0

0

0

0

0

2003-2004

24

23

6

13

8

2004-2005

45

44

12

25

15

2005-2006

93

90

25

51

31

2006-2007

18

50

103

61
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SURdINg

- [ElesNeengraliocated to local programs
LagitNeVERaopreved [ nifor expansion of
cCOMMURILY, r*?‘l‘p?l CIty/

5 telgist] onjtinlellgfe rr m Mental Health Trust
=Una.

* Money used for state hospital services/units to
be closec thls@'/ear will be allocated to local
programs for ongoing support of the
expanded community capacity.
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;FYH’ Community Service
o d JExpansion

SSHEN Reglon
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Ne) Car't Befiere the Horse
SERICES vvJJJ be in uk-, e pbefore units are
ed.
— P@mnmg colmplete and funding available.

' , [Schalige plan and services In
plaqé.
Person returns, to the
community.
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pbered Discharge Plans
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_ 5 E[ WINRMBAILGE PEO)

iLlfgl io il o) Jml '
— REVIEWACISE },fﬁ plans before discharge.
—Momrmly Visiiis to area programs by Division

Cons
VISItS.
Summary of services/supports used by each
person submitted monthly.
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